IR
B o

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

1STANDARD CERTIFICATE OF DEATH

Primagy Registration District Nowt e

State File No

1 I_O 0 3 Regisirer's No

1. PLACE OF DEATH:

2. USUAL.RESIDENCE OF DECEASED:

(a) County @ Saee. LAlinaois. .. ) County..... QK8 # .
® City or town.....ohe_ Lonls 4
(Ir outside oity or town limits, writs “ATURAL" and name of towaship) {¢) City or mw,,____Lake FOI‘ I‘e St

(¢) Name of hospltal or l'nutitutionv {If outside city ot town limits, write “RURAL'™) dN \\

i la LDIKES. .. - (&) Street No...S50,... Green Bay Boad. .. .

(If not in hoapitul or institution, write strest gumher or location) (4f rural, glve local.lun)
(d) Length of stay: In heapital or institufion . N
{Speci{y whether {e} Citizen of foreign country? Q (Yes or No)

In this community....

yents, months or days} If yes, name country. e,

5} PRINT MEDICAL CERTIFICATION
voll name. Samuel Johnson Walker, .Jr...
20. DATE OF DEATH: Month...

3. (¢) Soclal Security
o None

3. (b If veteran,

same war WO 1d War 2

i Coler or 6. (a) Single, widowed, married,
1. sex. MA1lE. .. aace White.| a'hvorced Single
6. (&) Name of husband or wife......coocvienene 6. {¢) Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(lR/D/\

aliVe, . eeennenas years
7. Birth date of deceased May 19 1924
{Month) {Day} (Yeor)
8. ACE: Years Months Days If leas than one day
2 O 0 10 hr. n}fn
9. Birthplace...‘............gni CAgO.. ....Illino_{s
{City, town, or counu) {S1ate ar fureign country}
10. Usunl occupation U [ S [ ) Army /

Army Alr Force .. x4

11. Industry or business.....
E{ 12. Name. .S.a.muﬁl K'.IWalker
Sl v CBLERE0, . L1LinbLas
5 14. Maiden name... .Ej. zahe tiﬂ. WB.I‘B
S{ 15. Birthplace Chics go Illi:} Jj
= {City, town, or county) (Suum—l‘oumn country)
6. (o) Informanc.SAMUAQIL Jo Walker

) Address.. 3. 30 Green Bay Rd.. g
17, @ ... Cremation. .. @ Date herest. MB.

{Burial, cremation, or removal)

! AR A, oS W A e T N e
ﬁr &M—W Mﬂﬂ-dt/
uclude pregoancy within 3 mmuh of death}
%)

...hour

7
21, I hereby cerﬁj hf ttended the deceased from

that T last saw h alive on
and that death occurred on the dgte and hour g

Immediate

4

PHYSICIAN

-4

1 Underline
ithe cause to
which death
should be
charged sta-
tisticaily.

P Seeel

22. If death
{e) Accident,

td external causes, fill in the following
e, or homicide (spec:fy) / o
Qigq Where hid injury odtur?. 4 - ot
(Cilj’ o lnwn)

(&) Did Injury occur in or about horfe, gn farm, ini

e
1 place, In public place?

() Place: burial or cremation_ V8108118 CI‘ ematoxz.;r.._,. o
w M \d (Spqcll'y type of place) M

18, (a) Signature of funeral director. WA goner Mortuary . . While at wopkheae Pl oty pe Q ans of injury. (ALl .

® Address... 4161 Linded 1 Bls . . Z

23. Signaturl ATl Lo f . 2. {M, D, or other),,.

19. r...24. L) O, N Mot M.

@ (l)thXlnﬁt&hﬂMd { Yy signature, "Address....{.] . gl o el ... Date sign 5 .&%/{

(Liconsed Embalmer’s Statement on Revcr”Side) I Sz

74




~/
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0y

s U1y

- - -

ATEM MZL]CENSED EMBALMER

{ hereby certify that theWa e i rded on the reverse side of this certificate wa’s cr?:t;almed by 'me, or by

p ——

ot
working under my personal supervision.

Signed.. &

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

s

If this body is not embalmed, fact should be so stated above.

..., Registered Apprentice No. .
) o

(Failure to comply w




